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STATE OF TALIFORHIA—REALTH AND WELFARE AGENCY

DEPARTMENT OF HEALTH SERVICES

TV4/T44 P STREETY —_ =
SACRAMENTO, CA #3814

GECRGE DEUKMENAN, Governos

November 15, 1983

To: 411 County Welfare Directors Letter No. 83-74
LYNCH V3. RANK IMPLEMENTATION
Reference 83-16, 83-38, 83-46, 83-53

Background

On August 24, 1683, the 0.S, District Court of Northern California issued a
Preliminary Injunction in the sbove-named case. The subject of this lawsuif
was whether California had correctly implemented the Pickle Amendment to the
Social Jecurity Act. This amendment provides that certain Title IT (0ASDI)
reciplents who are also former Title XVI (8S5I) recipients are entitled to zero
snare-of-cost Medi-Cal benefits as categorically needy persons. Individuals
who meet these requirements are referred to in this letter as Pickle persons,

In the past, DHS has referred to these individuals as Title II Disregard

persons and treated than in accordance with Title 22, CAC, Sections 50564 and
50660, and Medi-Cal Eligibility Procedures Manual, Section 10I. This 811 County
Welfare Directors Letter, with attachments, supersedes those instructions ang
provides direction necessary to comply with the Court Order,

£i t otential Pickle Eligibles (Notice 1)

During the week of November 14, 1983, the attached notice (Notice 1) was sent to
some 95,000 individuals who are potentially eligible for Medi-Cal under the
Pickle Amendment. These individuals are instructed that if they bring the
Notice to their locsl county welfare department, their Pickle eligibility will
be determined. Counties will be provided lists of those people who received

the Notice.

These lists identify the verified date that each person was discontinued from
SSI/38P. If the person is on your list use the date from your list to verify the
last receipt of S3I/83P. Do not use the date on the notice. If the person's
name does not appear on your lisf, contact Kristi Banion at (916) 324-4G55.
SSI/SSP discontinuance dates for all other applicants must be verified in
accordance with Title 22, CAC, Sectlon %0167. Persons who wish to apply for
Pickle eligibility and who are not presently on the Medi-Cal program must be
given an application for Medi-Cal which should be processed within the time
limits specified in Title 22, CAC, Section 50177.

For those people desiring a 3panish translation of the notice, you should
prepare a copy of the translation provided with this letter., The SSI/SSP
discontinhuance date must be included on these notices also.
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Eligibility for this group must be determined by using the forms and
instructions in the attachment (Procedure Section 10-I) to this letter. These
forms and instructions will be incorporated into the Medi-Cal Eligibility
Manual shortly, as will the information in this letter, '

Other Notices

Notice 2 (copy attached) is the denial that must be sent to each person who is
determined ineligible under the Pickle Amendment. For people currently on the
Medi-Cal program the denial notice must say -- "even though you are not
eligible under the Pickle Amendment your share~of-cost/no share-of-cost Medi-
Cal benefits will continue™. Persons not presently on Medi-Cal must have their
eligibility determined under the medically needy program. If the person is
subsequently determined ineligible for medically needy Medi-Cal, the MC 239
normally used in that situation must also be sent.

Notice 3 (copy attached) must be sent if the person is approved for Pickle
eligibility. A1l Pickle eligible people should be granted zero share-of-cost
Medi-Cal beginning November 1, and be assigned an.aid code of 16 (aged), 26
(blind) or 66 (disabled).

Case Review of Cpen Cases

Counties are required to review all gpen Medi-Cal cases of ABD-MNs who receive
Title II (OASDI) benefits to determine if eligibility under the Pickle
Amendment exists. This review process must be conducted in conjunction with
the Title II (OASDI} COLAs, must begin no later than January 1, 1984 and must
be completed no later than March 1, 1984, All ABD-MNs with Title IT (QASDI)
income have potential eligibility and they should be evaluated using the new
forms and instructions, The county must not contact the beneficiary unless
the information in the beneficiary's case file and on the list supplied by the
Department is insufficient to make a determination. If the beneficiary is
found to be eligible under the Pickle Amendment, he/she must be sent a

copy of Notice 3. Additionally, he/she must be granted zero share-of-cost
Medi-Cal beginning with the January month of eligibility and be assigned an aid
code of 16 (aged), 26 (blind), or 66 (disabled). If the person is found to be
ineligible under the Pickle Amendment, a copy of Notice 2 must be sent.

At this time, there has been no retroactive relief granted by the court. This
issue is expected to be addressed at some time in the near future, In
anticipation that relief may be granted, counties must develop a method of
flagging all cases containing ABD-MN persons who may be eligible for retroactive
benefits.

Tickler System

Counties must immediately establish a tickler system for each case involving a
person currently receiving OASDI and who was discontinued from SSI/SSP at some
time after April 1977, but in the review process is determined ineligible under
the Pickle Amendment, These people must have a redetermination completed in

syt
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the month prior to or the month following all future Title II (OASPI) cost-of-
living increases. Depending on the result of this redetermination, a copy of
Notice 2 (Denial), or Notice 3 (Zpproval) must be sent.

The Department is presently exploring the possibility of instituting a system,
on MEDS, to take over this function. However, because of time constraints, it
will be necessary for the counties to immediately establish a list and to
record each individual's name, address and date of last receipt of SSI/SSP.

Each county must inform the Department in writing by December 15, 1983, what
system it intends to employ to be able to identify these individuals at the time
of next Title II cost-of-living increase. The county shall not replace the list
with the system it has designed until it receives approval from DHS to do so.

Iraining

Regicnal training for county staff will be held no later than November 1983.
Due to state budget constraints, we will only be able to train in three areas:
San Bernardino, San Matec and Sacramento. Counties will be notified of
specific dates, times and locations. Attendance at this training by
appropriate county staff is mandatory.

MFBU Composi £ion

The Pickle person is categorically needy and as such must be in his/her
separale case. For purposes of setting up this case for the remaining members
of the household, a Pickle beneficiary is treated the same as if he/she were
5till a Public Assistance (PA) recipient, except that any of his/her gross
income (earned or unearned) in excess of the current SSI/SSP payment level is
allocated to the family, The allocated amount is entered on the MC 176M (July
1982) in Column 1, Line 4 as "Pickle Income Available™.

Example:

Mr. S. has $680 of gross earned and unearned income. He has been determined
eligible as a Pickle person. He has a wife and two chiidren who are also
applying for Medi-Cal. The current SSI/SSP payment level is $461 so Mr, S.
must allocate $219 of his income to his family.

The Pickle person is not listed as a member of his/her family's MFBU and none
of his/her medical expenses are to be used in meeting the family's share of
cost,

Reporting Requirements

Beginning November 1, 1983, counties must maintain a master list showing the
name, Medi-Cal number, and current address of each person determined eligible
under the Pickle Amendment., Pursuant to the court's requirements, a copy of
this list must be sent by March 15, 1984 to Kristi Banion - Department of
Health Services, 714 P Street, Room 1692, Sacramento, CA 95814,
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After the ABD-MN case review and the eligibility determination of those persons
who received Notice 1 are completed, and no later than March 15, 1984, counties
must report, to Kristi Banion at the above address, the following information:
. The number of people who responded to the Notice.
. The total number of cases reviewed where Title II income was received,

1
2
3. The number of persons found eligiblé under the Pickle Amendment.
1

. The number of persons found ineligible under the Pickle Amendment, broken
down by one of the following reasons for ineligibility:

(a) No SSI/SSP received.after April 1977;

(b) No concurrent receipt of-SSI/SSP and OASDL in any month after
April 1977;

(¢) Excess resources;
(d} No longer disabled;

(e} Would not qualify for other reasons (i.e., loss of contact,
residency);

(f} Lack of necessary verification;

(g} Not currently receiving OASDI;

(h) Failure to cooperate;

(i) Other.
Thank you for your patience and assistance in implementing this court order.
Kristi Banion is available ©o answer zny questions regarding these procedures

and can be reached at (918) 324-4955,

Sincerely,
ORIGINAL SIGNED BY

Caroline Cabias, Chief
Eligibility Branch

cc: Medi-Cal Liaisons
Medi-Cal Program Consultants



NOTICE 1

NOTICE OF POSSIBLE MEDI-CAL ELIGIBILITY
WITHOUT A SHARE OF COST

Our records indicate that you may be eligible for Medi-Cal under the 1976 Pickle Amendment to the Social
Security Act. If you are now receiving Medi-Cal without a share of cost, you do not have to do anything
abour this notice. However, if you are not now receiving Medi-Cal or if you are required to meet a share of
cost before you receive your Medi-Cal card, this notice is important. PLEASE READ IT CAREFULLY!

If you arc one of the persons covered by the Pickle Amendment, you will be eligible for Medi-Cal withour a
share of cost. To be cligible, all of the following conditions must apply to you:

1. You now receive Social Security benefits (green checks);

2. At any time after April 1977, you received both SSI/SSP benefits (gold checks) and Social Security
benefits {green checks) in the same month;and ' :

3. You no longer receive SSI/SSP benefits (gold checks).

‘To find out if you are entitled to receive Medi-Cal without a share of cost, contact your county welfare
department,

TAKE THIS NOTICE WITH YOU TO THE WELFARE OFFICE

I you are cligible for Medi-Cal under the Pickle Amendment, you may be able to be reimbursed for medical
expenses that you have been required to pay. ‘

SAVE BILLS AND RECEIPTS, OR CANCELLED CHECKS, FOR MEDICAL SERVICES OR DRUGS
THAT YOU OR YOUR FAMILY HAVE RECEIVED SINCE YOUR LAST SS1/8SP GOLD CHECK,

Do not take these documents with you to the county welfare department. 1f you are eligible for reim-
bursement, you will be contacted at a later date, ;

This notice is the result of a court decision in the case of Lynch v. Rank No. C83-2340 WHQ (U.S. District
Court, Northern District of California).

For additional information, you may contact plaintiff’s attorneys:

Evelyn R. Frank Byron Gross

Legal Aid Society of Alameda County Legal Aid Foundation of Los Angeles
2357 San Pablo Avenue 1550 West 8th Street

Oakland, CA 94612 Los Angeles, CA 90017

or your local legal aid office.

§i Ud. necesita una traduccién de este aviso an espafiol, péngase en cantacto con su oficina de bienestar del condade.



AVISO1

AVISO DE POSIBLE ELEGIBILIDAD PARA RECIBIR MEDI-CAL
SIN PAGAR PARTE DEL COSTO

L ‘ i

Nuestros archives indican que Ud. puede ser elegible para recibir Medi-Cal bajo la Enmienda Pickle 1976 (Pickle
Amendment) hecha al Acta det Seguro Social. Si Ud. esta ahora recibiendo Medi-Cal sin pagar una parte del costa,
Ud, no tiene que tomar en cuenta este aviso. Sin embargo, s/ Ud. no esté ahora recibiendo Medi-Cal o si se fe exige
pagar una parte del costo antes de recibir su tarjeta de Medi-Csf, este aviso es importante, |POR FAVOR, LEALOD
CUIDADOSAMENTE!

Si Ud. es una de las personas favorecidas por la Enmiends Pickle, Ud. sers elegible para recibir Medi-Cal sin pagar
parte del costo, Para ser elegible, Ud. debe reunir todas las condiciones indicadas mas abajo:

1. Enla sctualided Ud. recibe los beneficios del Seguro Social {cheques verdes);

2. En cuslquier momento después de Abril de 1877, Ud. recibib en el mismo mes tos beneficios de los programas
SS1/SSP (chequed dorados) y del Seguro Social {chegues verdes); ¥

'3 Usted ya no recibe los beneficios SSI1/55P {cheques dorados).

Para saber si Ud. tiene derecho a recibir Medi-Cal sin pagar parte del costo, pobngase en contacto con su departamento
de bienestar del condado.

LLEVE ESTE AVISO CONSIGO A LA OFICINA DE BIENESTAR

Si Ud. es elegible para recibir Medi-Cal bajo s Enmienda Pickie, Ud. puede estar calificado para que se te reembolse
los gastos médicos gue a Ud. se le habia exigido pagar,

GUARDE LAS FACTURAS Y RECIBOS O CHEQUES CANCELADOS POR SERVICIOS MEDICOS O POR
MEDICINAS QUE UD. O SU FAMILIA HAN RECIBIDQ DESDE SU ULTIMO CHEQUE DORADO S5Si/SSP.

No lleve estos documentos al departamento de bienestar del condade. Si Ud. es elegibte para que se le reembolse por
los gastos en que ha incurrido, ellos s¢ pondran en contactd con Ui, én fecha posterior,

Este aviso es el resultado de una decisidén de la corte en ef caso Lynch v. Rank No. CB83-2340 WHQ (Distrito de la
Corte de las EE, UU,, Diswrito Norte de California (U, 8. Distriet Count, Northern District of Caiifornia)).

Para mas informacion, Ud. puede ponerse en contacto con fos abogados del demandante:

Evelyn R. Frank Byron Gross

Legal Aid Society of Alameda County Legal Aid Foundation of Los Angeles
2357 San Pablo Avenue 1550 West 8th Street

Osakland, CA 94612 Los Angeles, CA 80017

o su oficing local de ayudas legal.

i

ae,
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NOTICE 2

DENIAL QF MED|-CAL BENEFITS UNDER THE PICKLE AMENDMENT

r .
L J
The Welfare Department has reviewsd your case and

the information that you provided and has determined that you are not currently eligible, under the Pickle Amend-
ment, to receive no cost Medi-Cal benefits because '

The Pickie Amendment provides for Medi-Cal benefits, without any cost, for people who, at any time after April
16877, received both Social Security (green check) and SSI/5SP {gold check) in the same month, and who now
receive onty Social Security, and who would be eligible for $S1/SSP if they had not received cost of living increases
in their Social Security benefits.

If you have additional information that you would like considered, please contact your county eligibitity worker

immediately.

IF YOU DISAGREE AND WANT TO APPEAL THIS DECISION, YOU MAY REQUEST A STATE HEARING BY
FOLLOWING THE INSTRUCTIONS ON THE BACK OF THIS NOTICE,

iF YOU STiLL THINK YOU ARE ELIGIBLE UNDER THE PICKLE AMENDMENT, SAVE BILLS AND
RECEIPTS, OR CANCELLED CHECKS, FOR MEDICAL SERVICES AND DRUGS THAT YOU OR YQUR
FAMILY HAVE RECEIVED SINCE YOUR LAST 8S1/85P GOLD CHECK,

Do not take these documents with you to the county welfare department if you are eligible for reimbursement,
you will be contacted at a later date.

This notice is a result of a court decision in the case of Lynch v, Rank Number C83—2340 WHO U, S, District Court,
Northern District of California.

For additional information, you may contact plaintiff’'s attorneys:

Evelyn R. Frank Byron Gross

Leoal Aid Society of Alameda County Legsl Aid Foundation of Los Angeles
2357 San Pablo Avenue 1550 West 8th Street

Qakland, CA 94612 Los Angeles, CA 90017

or your local legal aid office,

5i Ud. necesita una waduccidn de este aviso en espafiol, pbngase en contactd con su oficina de bienestar del condade,
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sou are dissatisfied with the action described on the other side, or
s other county attion, you may request a state hearing before a
sring Officer of the Stzte Department of Social Services. This
wing will be conducted in an informal manner to assure that
«ryone present is able to speak freely. Your county worker can
p you request a hearing. ¥ you decide 10 request a hearing, you
15t do so WITHIN 80 DAYS OF THE DATE OF THIS NOTICE.

state hearing and aid paid pending described below will not be
silable if the only action you object to is an automatic change in
Jr eligibility which is required by state or federal law. This denial
2 state hearing is reguired by Title 22, C.A.C. Section 50951.

d Paid Pending

you are now receiving Medi-Cal and ask for a state hearing before
= effective date of this notice, you will delay the county’s action,

us your Medi-Cal will continue until the hearing begins.

ate Regulations Available

ate regulations, including those cévering state hearings, are avail-
de at the local office of the county welfare department.

uthorized Representative

ou can represent yourself at the state hearing. You can also be rep-
sented by & friend, attorney or any other person, but you are
:pected to arrange for the representative yourself. You can get help

locating free legal assistance by calling the toll-free number of
iblic Inquiry and Response Unit {800} 852-5253,

iformation Practices Act Notice

[N
~

he information you are asked 10 write in below s needed to
rocess your request, and processing may be delayed if your request
incomplete, A case file will be set up by the Chief Referee. You
ave & right 1o exarine the materials that make up the record for
scision and may locate this record by contacting Public Inquiry and
esponse Unit {(phone number shown above), Any information you

Twd M EAL T Al iU

provide may be shared with the county welfare department, with the
U.S. Department of Health and Human Serviges, Authority: W&IC
10950,

How to Request 3 State Hearing 4
The best way to request a hearing is to fill in and send this entire
notice 1o: ‘

Office of Chief Referee

State Department of Socia! Services
744 P Sweet, Mail Station 18-38
Sacramento, CA 95814

Los Angeles County residents send to:
Fair Hearing Sectien

P.O. Box 10280

Glendale, California 91208

You may also request @ hearing by calling the toli-free number of
Public Inguiry and Response Unit.

Public Inquiry and Response (Public Information)

Toll-Free Number: (800) 952.52E3*
Teletypewriter {TTY) only: (800} 9525434
*You will have to dial 1" first.

The State Public Inquiry and Response Unit can provide you wit
further information about your hearing rights or files, Assistance is
zlso avaitlable in some languages other than English, including
Spanish. You may phone, write, or come in,

Public Inguiry end Response

tate Department of Social Services
744 P Street, Mail Station 16-23
Sacramentc, CA 95814

EQUEST FOR A STATE HEARING

Pnone Number

Soress Clity

State Zlp Coge

em requesting a state hearing because of an action by the welfare department of

edi-Cal.
easons for my request:

county related 1o

ibeak 2 language other than English 2nd need an interpreter for my hearing. (The State will provide the interpreter at no cost to you.)

1nguage

Dialect

C 239 Back {7/B2}

B



TAVISO 2

NEGATIVA DE LOS BENEFICICS DE MEDI-CAL BAJO LA ENMIENDA PICKLE

r =
L o
Et Departamento de Bienestar del Condado de ha revisado su

czso vy la informacidn gque Ud. dio, v ha determinatio que en la actualidad Ud. no es elegible para recibir, bajo la
Enrnienda Pickle, los beneficios de Medi-Cal sin costo alguno porque

l.a enmiendz Pickle propercions los beneficios de Medi-Cal sin costo alguno: a las personas que en cualguier
momento, después de Abril de 1877, recibieron juntos en gl mismo mes, Seguro Social {cheque verde} y SSI/SSP
{cheque dorsdo}; a aqueltas que ahora reciben solamente Seguro Social Y a las que serian elegibles si no hubieran
recibido aumentos por el costo de vida en sus beneficios del Seguro Social,

Si Ud, tiene informacion adicional que le gustarfa que nosotros consideremos, por favor pongase inmediamente en
tontacto con su trabajador de elegibilidad del condado,

‘Sl UD. NO ESTA DE ACUERDO Y DESEA APELAR ESTA DECISION, UD. PUEDE SOLICITAR UNA
AUDIENCIA ESTATAL SIGUIENDQ LAS INSTRUCCIONES EN EL REVERSO DE ESTE AVISO.

St UD. PIENSA TODAVIA QUE ES ELEGIBLE BAJO LA ENMIENDA PICKLE, GUARDE LAS FACTURAS Y
RECIBOS O CHEQUES CANCELADDS POR SERVICIOS MEDICOS O POR MEDICINAS QUE UD. O SU
FAMILIA HAN RECIBIDO DESDE SU ULTIMO CHEQUE DORADO S51/55P,

No lieve estos documentos al departaments de bienestar del condado, Si Ud, es efegible para que se le reembolse por
los gastos en que ha incurrido, ellos se pondrén en contacto con Ud, en techa posterior.

Este aviso es el resuttado de Una decisibn de ia corte en el caso Lynch v, Rank No. CB3—2340 WHO (Distrito de Ja
Corte de los EE. UU., Distrito Norte de California (U, S, District Court, Northern District of California)).

Para mids informacitn, Ud. puede ponerse en contacto con ios abogados dej demandante;

Evelyn R, Frank Byron Gross
Legal Aid Sociery of Alameda Cou nty Legal Aid Foundation of Los Angetes
2357 San Pablo Avenue 1550 West 8th Street

Oakland, CA 945812 Los Angeles, CA 90017

o st oficing local de ayuda legal,



St Ud. no es5td de acuerdo con la accidén descrita al reverso, ©
cuaiguier cira 2ccidn del condado, puede solicitar una audiencia
estztal ante un funcionario de audisncia del Departamento de
Servicios Sociales del Estado {Hearing Officer of the State Depart-
ment of Social Services). Esta audiencia serd llevada & cabo en
forma informal para asegurar que todos los presentes tienen la
liberizd de expresarse. Su trabajador del condado puede avudarlo a
pedir unz audiencia. Si Ud. decide solieitar una audiencia, debe
hacerlo DENTRO DE LQS 90 DIAS DE LA FECHA DE ESTE
AVISO. -

Unas audiencia estatal y la ayuda pendiente de pago descritas més
zbzjo no seran disponibles st iz @nica zccidn que Ud. objeta es un
cambio esutomdtics en su elegibilidad !a cual es requerida por el
estado o ley federal. Ests negativa de una audiencia estatal es exigida
par el Titulo 22, del Codigo Administrativo de California, Seccitn
50951.

Pago de Ayuda Pendiente

Si Ud. esté ahara recibiendo Medi-Cal y solicita una audiencia estatal
antes de ia fecha en vigencia de este aviso, Ud. dermorard la accidn
del condado, de esta manera su Medi-Cal continuard hasta que la
audiencia comience.

Disponibilidad de los Reglamentos del Estado

Estos reglamentos, incluyendo aquellos relacionados con las
audiencias estatales, estdn disponibles en la oficina local del
depariamento de bienestar del condada. ’

Representante Autorizado

Usted puede representarse a si mismo en fa audienciz estatal, Puede
también ser representado por un amigo, abogade o cualguier otra
persona, pero se espers que Ud: hags los arreglos necesarios para
representarse, Usted puede conseguir ayuda legal gratis Hamando al
namero gratuito de la Oficina Pablice de Preguntas v Respuestas
{Public nquiry and Response Unit) (800} 852.5253.

Practicas de informacion sobre Avisos de Accién
La informacién gue le solicitamos mas abajo es necesaria para

procesar su solicitud, la cual puede ser demarada st Ud. da los datos
incompletos. Una carpeta con sus datos seréd arreglada por el Jefe de

SUSDERECHOS A APECAR ESTA ACCION

Arbitros {Chief Referee). Usted tiene el derecho de exarrinar sy
expediente y puede localizarlo ltamando s la Oficina PUblica de
Preguntas y Respuestas (el nlmero teleidnico estd indiczdo mas
arriba), Cualguier informaciébn que Ud. proporcione puede”
compantida con gl departamento de bienestar del condado, co,
autoridades del Departamento de Salud y Servicios Humanos de
Estados Unidos (U.S. Depariment of Health and Human Services,
Authority: WE&IC 10950).

Ny

Como Solicitar una Audiencia Estatal

La mejor forma de hacerlo es llenar y enviar este aviso a:

Office of Chief Referce -
State Department of Social Services

744 P Street, Mail Station 19-36
Sacramento, CA 95814

Los residentes del condado de Los Angeles enviarlo
a:

Fair Hearing Section

P.O. Box 16280

Glendale, CA 91209

Usted también puede solicitar una audienciz llamando al -ndmero
gratuito de is Oficina Pabiica de Preguntas v Bespuestas.

Preguntas y Respuestas para el Pablico {Informacién para
el Pablico)

NGmero Telefonico Gratuito: (800) 852.5253%
Teletipo (TTY) solamente: (800) 952.5434° L
*Usted tiene que marcar ” 1" primero.

Lz Oficina para el Publico de Preguntas y Respuestas del estado
puede proporcionarle mias informacidn acerca de sus derechos sobre
jas audiencias o expedientes, Hay ayuda tamhbién en otros idiomas
ademds del inglés, incluyendo espafiol. Usted opuede telefonear,
escribir o acercarse personalmente.

Public Inguiry and Response

State Department of Social Services
744 P Street, Mail Station 18-23
Sacramento, CA 85814

SOLICITUD PARA UNA AUDIENCIA ESTATAL

Norbrs

Nirmero Teleibnico

Direccidn Ciudad

Estado Codlgo de Correot

Estoy solicitando una audiencia estatal relacionada con Medi-Cal debido a 1a accién del departamento de bienestar del condado de

Razones por mi solicitud:

Habio un idioma que no es inglés y necesito un intérprete parz mi avdiencia. (Ei estado te proporcionard un intérprete sin costo algunel.

idioma

Dialecte R i e e




NOTICE 3

NOTICE OF MEDI-CAL ELIGIBILITY UNDER THE PICKLE AMENDMENT

L _J

Your application for Medi-Cal benefits, without a share of cost, under the Pickle Amendment has been approved.
You are entitled to receive no share of cost Medi-Cal benefits beginning

Carry your Medi-Cal card with you at all times and be prepared 1o present it t0 your doctor or any other health
care provider when you are requesting medical services.

Since you are eligible for Medi-Cal under the Pickle Amendment, you may be able to be reimbursed for medical
expenses thai you have been required 1o pay.

PLEASE SAVE YOUR BILLS AND RECEIPTS, OR CANCELLED CHECKS, FOR MEDICAL SERVICES AND
DRUGS THAT YOU OR YOUR FAMILY HAVE RECEIVED SINCE YOUR LAST SS1/SSF GOLD CHECK.

* Do not take these documents with you to the county welfare department If you are eligible for reimbursement, you
will be contacted at & later date. '

For additional information, you may contact plaintiff's attorneys:

Evelyn R, Frank Byron Gross

Legal Aid Society of Alameda County Legal Aid Foundation of Los Angeles
2357 San Pablo Avenue 1550 West Bth Street

Oakland, CA 94812 Los Angeles, CA 90017

or your local iegal aid office.

Si Ud. nezesitz una traduccién de este aviso en espafiol, pongase en contacto ¢on su oficing de bienestar del condado,



AVISO 3

AVISO Dt ELEGIBILIDAD PARA RECIBIR MEDI-CAL BAJO LA ENMIENDA PICKLE

Su solicitud para recibir los beneficios de Medi-Cal bajo la Enmienda Pickle, es decir sin costo alguno, ha sido
aprobada. ~ Usted tiene el derecho a recibir los beneficios de Medi-Cal sin costo algune a partir del

Lleve siempre consigo sutarjeta de Medi-Cal v esté preparado a presentaria ya sea a su médico o a cualguier proveedor
de los servicios de salud cuande Ud. solicite servicios médicos,

Puesto que Ud, es elegible para recibir Medi-Cal bajo lz2 Enmienda Pickle, Ud. puede estar calificado para que se le
reembolse por los gastos rmédicos que se le ha exigido pagar.

GUARDE LAS FACTURAS Y RECIBOS O CHEQUES CANCELADOS POR SERVICIOS MEDICOS O POR
MEDICINAS QUE UD. O SU FAMILIA HAN RECIBIDO DESDE SU ULTIMO CHEQUE DORADO SSI/S5P.

' Mo lleve estos documentos al departamento de bienestar del condado, Si Ud. es elegible para gue se le reembolse por
las gastos en que ha incurrido, ellos se pondrén en contacto con Ud, en fecha posterior,

Para maés informacidn, Ud. puede ponerse en contacto con los abogedos del demandante:

Evelyn R. Frank ‘ Byron Gross

Legal Aid Society of Alamedz County Legal Aid Foundation of Los Anpeles
2357 S5an Pablo Avenue 1550 West 8th Street

Oszkland, CA 84612 Los Angeles, CA 90017

¢ su oficina local de ayuda legal,

xred



NQTICE 4
ANNUAL STUFFER

IMPORTANT NOTICE REGARDING
YOUR MEDI-CAL ELIGIBILITY

You may be eligible for Medi-Cal benefits without 2 share of cost, if
veu gualify under the Pickle Amendment. To qualify, alf of the
following conditions musy 2pprly 1o you.

1. You currendy receive Social Security benefits (green checks):

2. At any time after April 1977, vou received ooth SS1/S5P benefitg

tgold checks} and Social Security benefits {green checks) in the
same month; and

3. You nolonger receive SSI/SSP benefits {gold checks),
H you believe that vou are eligible for Medi-Cal under the Pickle

Amendment, you should immediately contact your county eligibility
worker,

Si Ud. necesita una traduccin de est® avisd en espafiol, pongase
en coniacto con sy oficina de bienestar del condado,



AVISO &

ARTICULO DE INFORMACION ANUAL

AVISO IMPORTANTE EN RELACION CON 5U
ELEGIBILIDAD PARA MEDI-CAL

" Usted puede ser elegibie para recibir los beneficios de Medi-Cal sin
pagar parte dei costo si Ud, es catificado bajo fa Enmiends Pickle.
Para calificarse Ud. debe reunir todas las condicionas indicadas més
abajo:

1. En la actuslidad Ud, recibe los beneficios del Seguro Social
[eheques verges);
2. En cusiquier momento después de Abril de 1977, Ud, recibit en

el mismo mes los beneficios de 1os programas SS1/SSP {cheques
dorados} y del Seguro Social {cheques verdes); y

3. Usted yz no recibe tos beneficics SSE/SSP (cheques dorados).

Si Ud. cree qua es elegible para recibir Medi-Cal bejo l2 Enmienda
Pickle, Ud. debe ponermse inmediatamente en contacic con $u
trabajador de eiegibilidad del condado.




10T ~ TITLE 1I DISREGARD
ELIGIBILITY DETERMINATIONS

1. Backeround:

The basis for the Title II (QASDI) income disregard is the 1976 Pickle
Amendment to the Social Security Act., This amendment requires that zero
share-of-cost Medicaid (Medi-Cal) benefits be provided to any aged, blind
or disabled (ABD) person or couple meeting all of the following conditions:

(1) Currently receives OASDI benefits.

(2) Received OASDI and -SSI/SSP benefits simultanéously in any month
after April 1977. .

(3) Was discontinued from SSI/SSP after April 1977.

(4) Received an 0ASDI cost of living adjustment (COLA) since being
discontinued from SSI/SSP and is currently not entitled to receive
SSI/SSP benefits., )

(5) Would be entitled to receive SSI/SSP benefits if the OASDI COLAs
received after SSI/SSP ineligibility are disregarded.

For purposes of this Manual Section, persons to whom this amendment applies are
referred to as Pickle eligibles,

2. Screening Process:

At the time of application for Medi~Cal, all ABD individuals and ABD
couples with OASDI income must be evaluated for potential Pickle
eligibility. For each of these people a Screening Worksheet should be
completed and retained in the case file. When evaluating an ABD couple, it
is necessary to complete individual Screening Worksheets for each
applicant, If both people meet the criteria established in the screening
process, they have potential eligibility as a Pickle couple. As a Pickle
couple, both persons receive a zero share-of-cost Medi-Cal card.

3. Financia] Eligibility:

The following is a general overview of Pickle financial eligibility.
Detailed information on completing the various worksheet line items is
found in the instructions for each worksheet. Once the sereening process
has been completed and the ABD applicant has been determined to have
potential Pickle eligibility, a Financial Eligibility Worksheet must be
completed, If both members of a couple are potentially eligible, as
determined in the screening brocess, use one financial eligibility
worksheet and combine the income. This worksheet is used to determine if
actusl eligibility exists.



e

To determine financial eligibility, it is necessary to disregard the amount
of the OASDI COLA(s) received by the ABD individual or couple since he/she
(they) was (were) last discontinued from SSI/SSP. This is to be accomplished
by using the Disregard Computation Worksheet and entering the result in the
Combined Incomes portion of the Financial Eligibility Worksheet, If the
applicant has an *ineligible spouse who also receives OASDI benefits, the
COLAs actually reeceived by the Spouse since the applicant was discontinued
from SSI/SSP should also be disregarded. ‘To accomplish this, a separate
Disregard Computation Worksheet should be used and the result entered on

the Financial Eligibility Worksheet.

In the case of an eligible ABD couple, separate Disregard Computation
Worksheets must be completed. The total amount of the disregard for both
must then be entered in the Combined Incomes portion of the Financial
Eligibility Worksheet:- -This disregard is then subtracted from the combined
tnearned income of the couple.,

For applicants with an ineligible spouse or ¢hild, the allocation to the
child and the deeming must first be completed by using the Finanecial
Eligibility Worksheet, If the ineligible spouse's total income, after
allocations, is less than 1/2 the **FBR for an individual, none of the
ineligible spouse's income is used in determining the countable income of
the applicant, and the current 53i/S3p payment level for an individual must
be used in the Pickle Eligibility Calculation portion of the Financial
Eligibilify Worksheet. If the total income after alleocation is greater
than 1/2 the FBR for an individual, the deeming computation must continue
and the current SSI/SSP payment level for a couple must be used in the
Pickle Eligibility Caleulation.

* For purposes of a Pickle eligibility determination, an ineligible spouse
is one who does not meet the test in the screening process and is ineligible
as a Pickle Persocn,

¥% Federal Benefit Rate (see attached table),



I. INDIVIDUAL SCREENING WORKSHEET

Case Name Case Numbep

SSI/3SP Last Received On
(Must be verified in accordance with Title 22, CAC, Section 50167)

NOTE: If SSI/SSP was never received or was last received prior to April 1977
do not continue. The person is not eligible as a Pickle person.

Screening Process:

1. Does this person currently receive Title IT Benefits (OASDI, Social
Security green check)?

2.  BSince April 1977, has this person received both OQASDI and S3I/SSP in
the szme month?

3. Has this person been discontinued from SSI/SSP?

b,  Has this person received an OASDI COLA increase in any month since
S8I/3SP was last discontinued?

If the answer to all of the above questions is yes, complete the evaluation on
the Financial Eligibility Worksheet.

If the answer to any of the above questions is no, the perscn is currently
ineligible as a Pickle person. In that situation, this form, noting the reason
for ineligibility, and the verified date of last receipt of SSI/33P, must be
completed, It must then be retained in the case file until the annual
re-evaluation is completed.

Reason for Ineligibility

Eligibility Worker Date




TITLE II DISREGARD COMPUTATION

This computation is used to compute the amount of the Title II (OASDI) benefit
that is to be disregarded for potential Pickle eligibles, & separate Disregard
Computation Worksheet must be canpleted for each member of a couple, and for an
ineligible spouse receiving OASDI benefits, When using the worksheet, it must
first be determined (1) when SSI/SSP was last received, (2) if the ineligible
Spouse receives OASDI benefits subject to the disregard, including the date
benefits began, and (3) the current OASDI benefit amounts for both the
applicant(s) and the ineligible Spouse. The disregard may only be applied from
the date of the first COLA received by the applicant(s) after SSI/SSP was
discontinued., For the ineligible Spouse, the disregard only applies to the
period after the applicant's SSI/SSP discontinuance when OASDI benefits were
actually received by the ineligible spouse. If the applicant is a child there
is no disregard for the parent's OASDT COLAs.

Step 1:

Divide the current OASDI benefit amount Dy the percentage amount of the previous
year's cost of living increase, This will provide the person's benefit level
prior to the COLA. This computation should be done for each OASDI COLA received
by the applicant{s) and his or her ineligible spouse after the applicant was
last discontinued from SSI/SSP.

1. Current OASDI benefit gmount = Benefit before (Previocus Benefit

1.074 (7/82 CASDI increase) 7/82 COLA Amount)
2. Benefit before 7/82 COLA = Benefit before
1.112 (7/81 OASDI increase) 7/871 COLA
3. Benefit before 7/81 COLA = Benefit before
1.143 (7/80 OASDI increase) 7/80 COLA
4, Bepefit before 7/80 COLA = Benefit before
1.099 (7/79 04SDI increase) T/79 COLA
5. Benefit before 7/79 COLA = Benefit before

1.072 (7/78 0ASDI increase) 7/78 COoLA

6. Benefit before 7/78 COLA Benefit before
1.0686 (7/77 OASDI increase) T/7T COLA

GO TO STEP 2



tep 2;

The calculation below determines the amount of the COLAS to be disregarded when
computing Pickle eligibility. When making this determination you must
disregard all COLAs since the applicant received his/her last SSI/SSP check.

Current Benefit Amcunt

-_Benefit Before COLA(s)

Amount of Increase to be Disregarded

In Step 2, any disregarded amounts of $.50 or more should be rounded to the next
highest dollar,

Example: Mr. C. received his last SSI/SSP check in 6/77. His current OASDI
benefit amount is $500, :

$500 = $U465.54 $465,54 = $418.65 $418,65 = $366.28
1.074 1.112 : 1.143
$366,28 = $332.28 $333,28 = $310.90 $310.90 = $290.94
1.099 1.072 ‘ 1.0686

$291 was Mr. C's OASDI benefit amount prior to the 7/77 COLA.

The total dellar amount of the COLAs received since his last SSI/SSP check

(7/77) is computed by subtracting the benefit amount prior to the 7/77 COLA
from the current benefit amount ($500 - $291 = $209). $209 is the amount of
the COLAs to be disregarded when computing this person's Pickle eligibility.



DISREGARD COMPUTATION WORKSHEET
PICKLE ELIGIBLE OR COUPLE AND/OR INELIGIBLE SPOUSE
WITH TITLE II INCOME

Case Name Case Number
Step 13

(a) ) (b) (c)

: =% (Previous Benefit Amount)

1982 Increase 1.074
1981 Increase T.112 )
1980 Increase 1.143 )
1979 Increase 1,009 )
1978 Increase 1.072
1977 Increase 1.0686
ﬁteprzi
1. Enter current benefit amount $

2. Using Step 1, enter last previous benefit -
amount completed in column (e)

3. Disregard amount (Subtract 2 from 1) $
(Enter on Financial Eligibility Worksheet)




INSTRUCTICHS
DISREGARD COMPUTATION WORKSHEET

ﬁtegfl;

Divide the current OASDI (Title II) benefit amount by the percentage amount of
the previous year's COLA (column (b)). The quotient (column (e)) provides the
benefit amount received by this person in the previous year (before the COLA).
This is necessary in order to determine how much Title II income we are
required to disregard in determining eligibility under the Pickle Amendment.,

Starting with the current year, this computation must be done for each year
until reaching the last Title II COLA the person received after last being
discontinued from SSI/SSP. In no ease should you go beyond the COLA received
in July 1977. Persons last discontinued from SSI/SSP prior to April 1877 are
not eligible under the Pickle Amendment.

g e5;

Mr. K receives Title IT benefits and has not received SSI/SSP since Sept. 1977.
In deing the disregard computation, only deduct the COLAs received since July
1978. (The first COLA after he was discontinued frem SSI/SSP. )

Ms, J receives Title II benefits and has also received SSI/SSP in the past.

She was discontinued from SSI/SSP in March 1977 for having excess resources and
. was reinstated in August 1977. She was discontinued again in May 1979 because
she moved to New York, but she returned and was reinstated in August 1981. She
was discontinued in May 1982 due to excess income from a widow's pension and
has net been reinstated. In doing her disregard computation only deduct the
COLAs received since July 1982 because that was the first COLA received since
her last SSI/SSP discontinuance.

Step 21

Subtract the Title II benefit amount received before the COLAs from the current
Title II benefit amount. This will give you the amount to be disregarded when
computing financial eligibility. '




FINAHCTIAL ELIGISTLITY WORKSHEET
PICKLE ELIGIBLES: INDIVIDUAL OR COUPLE,
OR APPLICANT WITH AN INELIGIBLE SPOUSE

Case Name Case Number

Part I. Ineligible Spouse's Unezrned Income
1. Ineligible spouse's total unearned income

- 2. Title II COLA Disregard Amount -

3. Countable Unearned Income (Subtract I-2 from I-1).
4. Allocation for ineligible children, (If no children,
enter zero in I-f¢. and I-5.)

Child#1(Child#2|Childf#3|Child#l |Child#s

for an individual)

1
i
i
a. Allocation (1/2 FBR !
I
£
\

b. Minus child!'s income] _

¢. Subtotal Mlocation + + + +
5. Total Allocation for Ineligible Children (total of line ¢) -~
6. Remaining unearned income (Subfract I-5 from I-3) , . . .

T R

e ——

Part IT, JIneligible Spouse's Earned Incoms _
1. Ineligible spouse's gross earned incole .« v v v 4 4 b . . s

. Unused portion of allocation for ineligible child(ren)

2
3. Remaining earned. income (Subtract II-2 from II-1) . . . .
I

TI. Ineligible Spouse's Total'lncomg.gftgn £liocations (Add I-6

and II-3.) (If less than 1/2 the FBR for an individual,
deeming not applicablie, Make no entry for ineligible spouse's
income in Part IV),

Fart IV, Combined Incomes (eligible individual or ccuple and/or ineligible
spouse after ineligible child allocations)

1. Applicant’'s unearned InCOmMe . , . v & v « 4 s 4« 4 . . o .
2. Applicant's Title II COLA'S . . 4 4 o & ¢ v o« o s o o o &+ «
3. Applicant's countable unearned income (Subtract line IV-2
from line IV=1) . . & 4 v @ 4 & v e i e e e e e e e e
4, Spouse’s unearned income (Line TI-=6) . . v + « « o o o o« o .
5. Combined unearnsd income (add lines IV-3 and IV-4), . . . .
6. Subtract general income exclusion
e e e e e e e e s e e e e e 4 e e e e e e e e e . =20
7. Combined countable unearned 1RCOME. . + + & v o =« « o &+ +
e. Eazrned income of applicant and spouse (Use amount from line
) II-3 for SpouUSE). & 4 @ 4 v 4 e v e e e e e e e e e e
°. Subtract balance of general exclusion not cffset by
unearned income (Ling IV-£) . +. v ©v ¢ 4 & = o o 2 + o « o =
10, Remaining earned IncOmMe v & v v v v v s + = + + o o o « o = ‘
11. Subtract work expense £XClUSIOon . v « 4 « + 4 s 4 4 o e 4 . =B
12. Remaining earned income . . . . . . . v . i e eie e .
13. Subtract &% remaindeY. . + . . 4 4 4 e e e s v e e e e e e . -
14. Countable earned income . .+ . . . . .+ 4 4 4 e e e e w e
15, Total countable income (AS2 lines IV-7 and IV-14) ., . . .
Part V. Pickle Eligibility Calculation
1. Current SSI/SSP payment level (If income is deemed, use
rpayment level for couples). . . . . i 4 4 i 4 4 e v e e .
2. Subtract total countakle inceme (Line IV-15), . . . . . . . =

If countable income is less than current SSI/SSP payment
level, this person/couplsz isfare Pickle eligible as an

aid ceode 16, 26, or 66.




II1.

INSTRUCTIONS
FINANCIAL ELIGIBILITY WORKSHEET
PICKLE ELIGIBLES INDIVIDUAL OR, COUPLE, OR APPLICANT
WITH AN INELIGIBLE SPOUSE

Ineligible Spouse's Unearned Income

Line I-3

Enter the ineligible spouse's unearned income.

Lipe I-2 .

If ineligible spouse has Title IT income subtract all Title II cost of

living increases received since the applicant was discontinued from SSI/
S5SP. Use amount from Disregard Computation Worksheet -- Step 2, line 3.

Line I-3
Subtract Line I-2 from Line I-1 and enter the difference.
[ine I-4 (If there are no children, enter zero on line 4c.)

Enter each child's first name in boxes provided. On line 83 enter the
allocations for any ineligible child(ren) not on public assistance. On
line #b, subtract from Ya any income for each of the children, excluding -
$1200 per guarter or $1620 per year of student income. Enter the
remainder for each child on line 4c,

Line I-5 (If there are no children, enter zero.)

Total the allocations for all children from line U4 and enter here.

Line I-6

Subtract line I-5 from line I-3 (countable unearned income) and enter the
difference. This is the remaining unearned income amount unless the ’
allocation amount (line I-5) exceeds line I-3 (countable unearned income).
In the latter case, the negative figure on line I-6 is carried over to line
II-2 (Unused portion of allocation).

Ineligible Spouse's Earned Income

Line 11-1

Enter the Ineligible spouse's earned income,



I17,

Line IT-2

Enter the amount of any allocation for ineligible children that is not
offset by countable unearned income (line I-5 minus line I-3). If line
I-3 is egual to or greater than line I-5, enter zero in line II-2.

Line T1I-3

Subtract the allocation amount on iine II-Z2 from line I1-1 (gross earned
income), and enter the difference.

Ineligible Spouse's Total Income After Allocations

Add the amounts in lines I-6 énd II-~3 to determine the total income after .
allocations.

NOTE: If at this point (after the allocation for ineligible children and
the Title II Disregard), the total income amount, earned and unearned, is
less than 1/2 the FBR for an individual, there 1s no income available for
deeming to the applicant. In this case, use only the applicant's income
in Part IV and the current 3S5I/SSP payment level for an individual in
Part V. If there is earned and/or unearned income remaining in excess of
1/2 the FBR, use the amounts from lines I-6 and II-3 in Part IV and the
current S3I/SSP payment amount for a couple in Part V.

Combined Incomne

Line IV-1

Enter the applicant's or couple's unearned income,
Ling IV-2 |

Enter the applicant®s or couple's Title II cest of living increases from
the Disregard Computation worksheet.

Line IV-3

Subtract the COLAs from the applicanti's or couple's unearned income and
enter the difference.

Line IV¥-4
Enter the ineligible spouse®s unearned income from line I-6; unless the

total income amount in Part III is less than 1/2 the FBR for an individual,
in which case, enter zero in line IV-Y§,

TN



Lipe IV-5

Enter combined unearned income of applicant(s) (line IV-3) and ineligible
spouse (line IV-4),

Line TV=6
Enter the $20 any income exclusion.
[ine IV-7

Subtract line IV-6 from line IV-5 and enter the difference. (If line IV-5
is less than $20, enter zerc in line IV-7.)

Line Iv-8
Enter combined earned income of applicant(s) and ineligible spouse., Use
Line II-3 for spouse's income. If the total income amount in Part IIT is

less than 1/2 the FBR for an individual, enter only the applicant's earned
income in line IV-8.

Line IV-9

Enter unused portion of the $20 any income exclusion not offset in Line IV-7.
Line IV-10

Subtract line IV-9 from line IV-8 and enter difference.

$65 work e#pense exclusion,

Line 1V-12

Subtract line IV-11 from line IV=10 and enter the difference.
Line IV-13

Enter 1/2 of the amount of line IV-12.

Line IV-14

Subtract line IV-13 from line IV-12 and enter the difference.
Line IV-15

Add line IV-7 and line IV-14 and enter total. This is the amount of income
to be considered in determining Pickle eligibility. Enter on line V-2,



ITI. Pickle Eligibility Calculation
Lipe ¥=1
Enter the current, appropriate SSI/SSP level from chart.
Line ¥-2
Subtract total countable income from line V-1 and enter the difference.

If line V-2 (total countable income) is less than the current SSI/SSP
payment level the applicant(s) is/are categorically needy and entitled

to a zero share-of-cost Medi--Cal card (Pickle Person). If both members of
a couple meet the eligibility criteria they are both eligible,

NOTE: If an amdunt is deemed from an ineligible spouse the SSI/SSP payment
level for a couple must be used. o

ety
’ f

"”-\-



FINANCIAL ELIGIBILITY WORKSHEET
PICKLE INELIGIBLE PARENT(S)
TO AN ELIGIBLE CHILD

Case Name

Case Number

Part I.

1. Parent's Unearned Income

Ineligible Parent's Unearned Income

2. Mllocation For Ineligible Children (If no children, enter
zero in I-2¢ and I-3.)
iChild #1 !Childfiz iChild #3 1Child #4 !
] 1 1 ] ]
1 | 1 H 1
a. Ellocation (1/2 FBR | i i } t
for an individual) ! ! i I !
1 1 1 | 1
— - - t f
b. Minus child's income! ! : i i
c. Subtotal Allocation + + + =
3. Total Allocation (Total of line 2¢). . . . . . . . =
4, Remaining unearned income (Suburact line 3 ’ram llne 1) . ]
Part I1. Ineligible Parent's Earned Incom

1. Parent's gross earned income . . , . . . . . .

2. Unused portion of allocation for ineligible cthd(ren) . -
3. Remaining ezrned income (Subtract II-2 from II-1). . . . .
4, Ineligible Parents Totzl Income After Allocations For Siblings

(Add I-8 and II-3) . . . . v v v v v v v e v e e e e e e,
(If there is no income remalnlng, either earned or unearned,

do net deem,

If there is income proceed with Part ITI.)

Part III. Combinad Incomes ~- Parent's Allocation el .
' TP REMLINING INCOME IS

Zzrnel znd Unearnec Income Unezxned Income Only rerned Income Qnly
wMonth | Month | Month
remzining Unsarned Remzining Imezrned Remzining Earned
Income {zZwer Income Income
zilocetion)
Suburact Generzl Subtract Generzl Subtract Income
Income Zxclusion -20 |{Income Zxclusion =20 Disrecaxd -85
Countalilie Uneazrnesd Remsinder Remaindger
I~come Unearned Income |{Earned Income
Zerned Income ; Subtrazet Farent Subtract Parent
i Lllozztion (1 % FEBER) silocaiion (2 % F3R)
Subtract Bzlance of Deemed Income Deemed Income
Generel Income '
Dyvclusion
Eemzinder } Part IV. PICKIY ZLIZIBILITY CRILCULATION
Subtract Work xopense 1. Deemed income from Part IIii
Txclvsion . L. L L. -g5 (2. BEZ elicible cnild's own ORSDI income
Femzinder _ i 3. Sebifrecy Title II COLEL's -
Sehtract % Remzinder 4, Totel countable CRSDI
Counzable Zarned Incomel jo- Othexr unearned income
232 Countable Dnecrned &. Subtract generzl income exclusion -20
Incenme + 7. Total countéeble unearned income
Toiel Countenie Income | —78. AdC counzzble ea?neﬁ incpme +
*Sun-ract Darent 2. Totel countable income
LM iccetion - 0. Current SSi/SSF sayment level }
Seemet income ] L. Subtract total boun:§bl? inco;e -
2. If countazle income is less Thanh current
*1 #x FER i eone parent lives SEI/S8F levsl This perscn is eligible as an
wlith ¢hild, 2 x F3R if bezh &iéd code 16, 2&, or 66




II.

INSTRUCTIONS
FINANCIAL ELIGIBILITY WORKSHEET
PICKLE INELIGIBLE PARENT(S) WORKSHEET
TO AN ELIGIBLE CHILD

Ineligible Parent's Unearned Income

Line I~1

Enter the ineligible parents! unearned income.

Line I-2 (If no ineligible siblings, enter zero in I-2c.)

Enter the first name of any ineligible child(ren) in the box provided. On
line 2a enter the allocations for any ineligible child(ren) not on public
assistance, On line 2b,-enter any income for each of the children, exclud-

ing $1200 or $1620/year if student income. Subtract line 2b from 2a and
enter the remainder for each child on line 2Zec.

Line I~3 (If no ineligible siblings, enter zero in I-3.)
Total the allocations for all siblings (from-line I-2c) and enter here.
Line I-4

Subtract line I-3 from line I-1 (unearned income) and enter the
difference. This is the remaining unearned income amount unless the
allocation amount (line I-3) exceeds line I-1 (unearned income). In the
latter case, the negative figure on line I-4 is carried over to line I1I-2
(Unused portion of allocation).

Ineligible Parent's Earned Income
Line II-1
Enter the parents?! eérned income.
Line 1iI-2

Enter the amount of any allocation for ineligible children that is not
offset by unearned income (line I-3 minus line I-1). If line I-1 is
greater than line I-3, ‘enter zero in line II-2,

Line 1I-3

Subtract the allocation amount on line II-2 from line II-1 (gross earned
income) and enter the difference.

Line IT-4
Add lines I-4 and IT-3),



NOTE: If at this point (after the alloccation for ineligible children)
there is no income remaining elther earned or unearned, there is no
income available for deeming to the eligible child{ren). In this case,
proceed to Part IV. If there is earned and/or unearned income remaining,
complete both Parts IITI and IV.

11T, Combined Incomes

If the remalning income 1s both earned and unearned, use the column headed
"Farned and Unearned Income" and follow the instruections on each line,

If the remaining income consists of unearned income only, use the column
headed "Unearned Income Only",

If the remaining income consists of earned income only, use the column
headed "Earned Income Only", '

In all situations (no matter which of the three columns noted above are
used) the entry on the last line of fthe column (i.e., the "Deemed Income"
line) is carried over to the first line (also titled "Decmed Income™) of
Part IV, "Pickle Eligibility Calculation",

TV. Pickle Eligibility Calculation
Line 1V-1

Enter the deemed income from one of the three ¢olumns in Part III. The
deemed income is treated as unearned income.

Line I¥-2
Enter the child's QASDI income.
Ling I¥V-3

Enter any Title Il cost of living increases that this person has recelved
since being discontinued from SSI/SS5P. (Use Disregard Worksheet,)
L]

Line IV-4

Subtract Line III-3 from III-2? and enter difference.
Line IV-5

Enter any other unearned income of eligible child,
Line IV-6

Enter the $20 any income exclusion.



Line IV-7
Add together the amounts in lines IV-1, IV-4, and IV-5; and then subtract

the $20 any income exclusion (line IV-6) to obtain the total countable
unearned inecome amount,

Line IV-8
Enter the child's countablé earned income (i.e., earned income after

exclusions Ineluding the $65 work expense exclusion and 1/2 the
remainder). '

Line V-9

Add the amounts in lines IV-7 and IV-~8 to obtain the total countable
income,

Line IV-10
Enter the current S3I/SSP payment level.
Line IV-11

Subtract the total countable income amount (line IV~-Q) from line IV-10 to
determine Pickle eligibility.

Line IV-12

If the total countable income is less than the current SSI/SSP payment
level this person is a categorically needy person and entitled to a zero
share-of-cost Medi-Cal card (Pickle Person).

NOTE: If parent(s) have Title II income their cost of living increases are not
subtracted. Also, there is no allocation to a parent who is receiving public
assistance,



CALIFORNIA PAYMENT LEVEL

FOR SSI/SSP

JULY 1, 1983 THROUGH DECEMBER 31, 1983

] .
Category i Living Arrangements
i
]
{ | Household | Independent | Non-Mediecal
i _JIndependent | of Another | (No Cooking Facilities) ! Board & Care
i { ! |
Individuals ! ! i |
i | ] ]
Aged 1 461.00 H 359.57 } 509.00 | 520.00
! ! | :
Disabled | 461.00 ! 359.57 ! -- 505,00 1 - - 520.00
1 ] 1 ¥
E [} . ] 1
Blind ! 516,00 ' 4i4.57 | N/A ! 520.00
; _ | ! !
Disabled Minor | ¥368.00 | 266.57 | N/A ! 520.00
1 1 1
| | | |
i ] i 1
i ] | !
Couples } | ] |
! | | !
Aged/Aged 1 853,00 ! 700.87 ] 950,00 | 1035.00
! | ! i
Disabled/Aged | 853.00 ! 700.87 ! g50,00 j 1035.00
| i ! i
Disabled/ ! | | |
Disabled ; 853.00 ! 700.87 ] 950.00 | 1035.00
i ] ! !
Blind/Blind ! 1000.00 | gu7.87 | N/A | 1035.00
| { ! |
Aged/Blind i 944,00 ] 791.87 1 N/A | 1035.00
l ! | |
Disabled/Blind | 944, 00 i 791.87 | N/A ! 1035.00
! ] | !
{ i I |
i | | !
! ] ! 1
! ! | i
| } ] [
¥This payment amount should be used if the disabled minor resides in the home of a

relative,



FEDERAL BENEFIT RATE (FBR)

Individual
Aged, Blind or Disabled $304.30
Couple

Aged, Blind or Disabled | $456.40



HOTICE 1

5i Ud. necesita un interpretes, favor de comunicarse
con su trabajador del condado.

NOTICE FREPARATION DATE:
NOVEMBER 7, 1983

Beneficiary ID Mumber:
23-0-4~570501111

" Last Month S55I-/SSP Recelued'
HOTICE OF POSSIBLE MEDI-CAL FLIGIBILITY 0000

WITHOUT A SHARE OF €0ST

23-0-4-570501111
FIRST MI LASTS
FIRSTS MI LAST
ARXXXKXX
KAAXKXAXX

2165 CORONADO AVE
REHD NV

LxR -

84559

Qur records indicate that you may be eligible for Medi-Cal under the 1976 Pickle Amendment
to the Social Security Act. If you are now raceiving Msdi-Cal without a share of cost, you
do not have to do anything about this notice. However, if you are not now regeiving
Medi-Cal or if you are required to meet a share of cost before vou receive your Medi=Cal
card, this notice is lmgortant. "PLEASE READ IT CAREFULLY?

If vou are one of the persons covered by the Pickle Amendment,
Medi-Cal without a share of cost. To be eligikle.
to you: )

you will be eligible for
all the following conditions must apply
1. You noﬁ receive Social Security benefits {grsen checks}:

2. At any time after April 1977, you received both S551/55P henefits (gold checks) and
Social Security bhenefits (green checks) in the same month; and

and

3. You no longer receive SSI/SSP benefits (gold checks).

fo find out if you are entitled to receive Medi-Cal without a share of cost.,
county waelfare department.

contact vour

TAKE THIS NOTICE WITH YOU TO THE WELFARE OFFICE

If vou mre e¢ligible for Medi-Cal undex the Pickle Amendmant; vou may be abla to be
reimbursed for medical expenses that vou have been required to pavy.

SAVE BILLS AND RECEIPTS, OR CANCELLED CHECKS, FOR MEDICAL SERVICES OR DRUGS THAT YOU OR
YOUR FAMILY HAVE RECEIVED SINCE YOUR LAST SSI/SSP GOLD CHECK.

Do not take these documents with you +o the county welfare department.
for reimbursement, vou uill be contacted at a latar date.

If vou are eligible

Thiz notice is the result of a court decision in the case Lynch v. Rank Ho. C83-2340 WHO

(U.$. District Court. Northern District of Californial.

For additionzl information, you may contact plaintiff's attornays:

Evelyn R. Frank Byron Gross

Legal Aid Scociety of
Alameda County-

2357 S5an Pablo Avenue

Dakland, CA 94612

or your lecal legal aid office.

Legal Aid Foundation of
Los Angeles

1550 kest &8th Streest

Los Angeles, CA 90017



AVISO 1

Aviso de Posible Elegibilidad para Recibir Medi-Cal
sin Pagar Parte del Costo

Nuestros archives indican que Ud. puede ser elegible para recibir Medi-Cal bajo la
Eomienda Pickle 1976 (Pickle Amendment) hecha al Acta del Segurc Social. Si U4,
est? ahora recibiendo Medi-Cal sin pagar una parte del costo, Ud. no tiene que tomar
€n cuenta este aviso. Sin embargo, si Ud. no estZ zhora recibiendo Medi—Cal o si se
le exige pagar una parte del costo antes de recibir su tarjeta de Medi-Cal, este
8viso es importante. [POR FAVOR, LEALO CUIDADOSAMENTE! ""

Si Ud. es una de las personas favorecidas por 1a Enmienda Pickle, Ud, seri elegible
pera recibir Medi-Cal sin pagar parte del costo. Para ser elegible, Ud. debe reunir
todas las condiciones indicadas mas abajo:

1. En la actualidad Ud. recibe los beneficios del Seguro Social {cheques verdes);z

2. En cualquier momento despuds de Abril de 1877, Ud. recibid en el mismo mes los
beneficios de los programas SSI/SSP (cheques dorados) ¥ del Seguro Sociai
(cheques verdes); vy .

3. Usted ya no recibe los‘beneficiOS'SSI/SS? (cheques doradog).

Para saber si Ud. tiene derecho a reecibir Medi-Czl sin pagar parte del costo, pdngase en
contacto con su departamento de bienestar del condado,

LLEVE ESTE AVISO CONSIGD A LA OFICTNA DE BIENESTAR

51 Ul. es elegible para recibir Medi-Cal bajo la Enmienda Pickle, Ud. puede estar
capacitado para que se le reembolse por los gastos médicos gue se le exige pagar.

. _GUARDE LAS FACTURAS Y KECIBOS O CHEQUES CANCELADOS POR SERVICIOS MEDICOS O POR HMEDICINAS
QUE UD. O SU FAMILIA HAN RECIBIDO DESDE SU ULTIMO CHEQUE DORADO SSI/SSP,

Ko lleve estos documentos al departamento de bienestar del condado. 8i Ud. es elegible
para que se le reembolse por los gastos en que ha incurrido, ellos se pondran en contacto
con Ud. en fecha posterior,

Este aviso es el resultado de una decisidn de la corte en el caso Lynch v. Rank
Ho. C83-2340 WHO (Distrito de la Corte de los EE. UU., Distrito Norte de California (U. S.
District Court, Northern District of California}).

Pars mas informacidn, Ud. puede ponerse en contacto con los abogados del demandante:

Evelyn R. Frank _ Byron Gross

Legal Aid Society of. Legal Aid Foundation of
Alameda County Los Angeles

2357 San Pablo Avenue 1550 West Bth Street

Oakland, CA 94612 Los Anpgeles, CA 90017

o su oficina local de ayuda legal.





